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Buhner's 500 cases of haematemesis from various causes, the total
mortality of which was 13 per cent, the rate in ulcer cases was 10*7
per cent. Among more than 250 cases at the London Hospital during
five years the percentage of deaths was 11 (Aitken). At Leeds the death
rate in 200 cases was 13 per cent (Hellier); and at St. Thomas's Hospital,
London, Chiesman found that in nearly 200 cases it was 25 per cent,
and that in cases of recurrent haematemesis it was 74 per cent. Most
observers agree that a single large haemorrhage is rarely fatal,
the great risk being from recurrence. Thus Aitken separated 'grave'
and 'less severe' cases; grave cases are those with recurrent haemo- 'Grave*
rrhage in which the red corpuscles are reduced below 2 millions per cases
cubic millimetre and the haemoglobin is below 40 per cent. For these
he advised medical treatment together with blood transfusion and, if
haemorrhage continued, surgical treatment. Davies and Nevin, follow-
ing Aitken's classification, found in nearly 400 cases at St. Thomas's
Hospital a total mortality of 21-5 per cent; in less severe cases it was
6-3 per cent, in grave cases 45-1 per cent, and in. cases with continuous
bleeding 52-8 per cent.
In hepatic cirrhosis haematemesis is seldom fatal; in 96 fatal cases Mortality
haematemesis was the sole cause in seven; when it does cause death it
is said to be generally in the first attack (Preble).
In the rather indefinite group of cases formerly included under the Chronic
heading of splenic anaemia, especially when complicated by the develop-
ment of hepatic cirrhosis (Banti's disease), the tendency to recurrent
haematemesis renders the outlook: grave unless splenectomy is per-
formed. Hutchison mentioned the case of a woman who was admitted
to the London Hospital for severe haematemesis on thirteen occasions
in fifteen years. Among fourteen patients, most of them under 30
years of age, five died (Hellier). As splenectomy has been followed by
fatal haematemesis, probably from portal thrombosis, it is important,
before the operatioa is undertaken, that a platelet count should he
made; if this is raised above the normal (250,000 per c.mrn.) the opera-
tion should not be performed.
The occurrence of haematemesis in a case of head injury would suggest Other
that the base of the skull has been fractured and blood from that source
swallowed. Black vomit in yellow fever makes the prognosis extremely
grave,
5.-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
Vomited material darkened by some articles of food, such as black-
berries, has been known to imitate blood, but microscopical examina-
tion should in a doubtful case settle the question. The diagnosis from Diagnosis
haemoptysis should be settled by the points given on page 135, especially
by the acid reaction and the presence of food in blood vomited up in
contrast to the bright and frothy character and alkaline reaction of the
blood coughed up in haemoptysis.